— Rl
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b2-_042';ﬁ?:§
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE’. X
/002 _5?_‘)3 STATE FILE NUMBER
Registration District No. _______. rimary Registration District No., _______-______--Ragurrar » No —_——
DO NOT WRITE AMENDED ocal I B o NGV Y n AN -
ON THIS STUB T T i WUV 2 9 1:"3;
1. PLACE OF DEATH N 2. USUAL RESIDENCE {Where deceased [ived. |f institution: Residence before
VS 300 o . COUNY  Taokson s STATE Migsouri b couN Jackson admission)
Rev. 4/59 % b. cgkv (If outside corparate limits, give TOWNSHIP only) Length of stay in tb c. CCI)TY Inside Limits
R
€ own Kansas City 15 yrs own Kansas City YaX] NoO
1 :j c. til.'OLéP';‘TiTEOEF {If NOT in hospital, give location) Inside Limits d. ASIEEEREETSS {If cutside, give location) Reside on Farm
9 3 | \J g b wetitution. Mercy Manor, 1016 Locust |ved wn 1016 Locust St. Ye: [ NoXl
5
3 3. l#AME OF DECEASED First Middie Last 4. DSJE Month Day Year
¥pe of print}
: Raymond A, MeGowan peati  November 13, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] 18, DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR :: UNDER i‘\' HR
it i Mont . L in.
5 0 Male White Widowed [ Divorced O 6_23_1892 %0 nths | »yYs ur:T i
10%. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counmry) | 12, CITIZEN OF WHAT COUNTRY
& w dur mest of wal ., tv-n ratired)
2 B o U Retr Religious Brookfield, Mo, USA
7 0 9 I3n. FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
o Augustus McGowan Margaret Gannon None
8 , Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHRITY NOY | 17, INFORMANT Address
—< , (14 . Qi datr 1 i
9525 1 u Gy go: o urknown (1 yes oive war or dates of service) ¢ Miss Bess McGowan, 5119 Wyandotte, K.C.Mo
——LL“ = 18. CAUSE OF DEATH (Enter only one cause per line far INTERVAL BETWEEN
< rd PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
10 i . e
e ol 2 IMMEDIATE CAUSE (a) Fi
11 Sla b
o]
12 &[S fat Conditions, if any,]  DUE TO {b) d? YO0 Jo . X
* @ w i which gave rise to : e
Z2 above cause [a), N "
13 E = stating the under-
lying cause last. DUE TO (c)
% = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, If deceased was female was
'9_ disease condition given in PART | (o} there a pregnancy in last 90 days,
E § ’ ] Yes ] O No i O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART |1 of item 18.)
Z & PERFORMED? ] ] o
g o YESE| NO[J
-
.4 %J 5 20c. TIME OF Hour Month, Day, Year
< 8 INJURY a.m. ~
4 O w p-m.
m H
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (J farm, factory, streat, office bldg., efc.}
5 [ NOT WHILE AT WORK )
& o 2 b — B
I .
S (o] E é "g 21. 1 sttended the deceased from_ﬂ-' ‘ l !uiﬂc_—‘—-jg——tnd last saw i alive on M' ! } 19 ¢ L
@ g n g . Desth occurred ar_&&ht‘_LLL___m on the date stated above, and to the best of my kpowledge, from the causes stated.
1Y) = N
2 —
g E g 8 _: 2%4. SIGNATURE {Dagree or tjlle) 22b. ?DRESS % W {22: DATE ii‘GNED
> | 3 £ J M Iannans I~(5-62
L :_‘230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATI [lev, town, or county) (State)
g s Firgal =™ | 11-17-1962 St, Michael's Cemetery | Brookfield, Mo
= ' E 4. FUNERAL DIRECTOR ADD] Esﬁl N 75, DATE RECD. BY LOCAL REG. |26. REGISIBAR'S SIGNA?URE
& > 20 W, Linwood / 2 j
S ol Mellody-MeGilley-Eylar R.C. Mo, J-75"- b2 /sy /o-rpaq,

(i ) : ’ ~

Licensed Embalmaer's Statement on Reverse Side)




1

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

"
waorking under my personal supervision.

Student

Student Em

fmer No.

Signatyure of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the abpve consﬁfp_tes’grounds for revocation of ‘Iicp:ense). )
If'embalmed by a STUDENT, he also shall sign in his OWN -handwriting.
If this body is not embalmed, fact should be so stated above.

R B

Lic_ensed Embalmer No.é_o -

P. 0. Addtess I_S ¢ é; Ztﬂ_._

-

(Failure to comply
<



